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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Gator Town Center, LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

James Dautel

(Name of Person)

Gator Town Center, LLC
(Firn/Company)

3730 SW 17th Place

(Address) o] o
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Gainesville, FL - 32607 Em 3 -
(City/Stats and Zip Code) %‘; L
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For further information concerning this matter, please call: _rcg)ﬂ S -
2= G
. on
James Dautel at (352. ' 377-4530 A
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifion Building

P.O. Box 6327 .
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

‘Enclosed is a check for the following amount: -

$25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ursuant to the provisions of seciions 608.416 or 608.508, Flgrida Statuies, the undersigned limited

iability compemy submits t tlowing statement in arder lo ¢ ¢ iis registered office or regisiered
agemfot;r otji,z, irJ: the State z:? A%rida.ng -

1. The name of the limited Hability company is: Gator Town Certer, LLC

2. The mailing address of the limited liability company is : 3730 SW 17th Placa - Galnesville, FL -32607

08/12/2007 LO7000061922
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown an the records of the
Florida Department of State:

Seth Lane

Name
4965 SW 91st Termace - Suite A
Address
Gainesville, FL - 32607
City, State and Zip

6. The name and address of the new registered agent and/or office:

James Dautel

Name
3730 SW 17th Place ; " =2
Florida street address (P.O. Box NOT acceptable) —m = -
= 2 T8
Gainesvilla, FL 32607 ' %E‘j‘ ':-—'-1, J—
City, Stute and Zip (u?,?;, i ™=

=<
ifthe limited liability company is not organized under the laws of the Statc of Florida, it gs’:h%r,eby
confumed that after the change or changes ars made, the Florida street address of the registercd office 5
and the business office of the registe aﬁcl:ant will be ideatical. Or, in the case of a Floridailimited =5

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirfnjlive vate

of the members of the limited liability company or 25 otherwise provided in the articles of argaizatifn

or the operating agrcement of the limited liability company. -

(Sigm% a lnqmﬁr o iidﬁﬁ represenlabive of a member)
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he limited r‘a‘lﬁ ty company hz.r en namﬁ%gﬁ: writing g}’l by ch%g.

Division of Corporations, F.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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